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from 1/1/2014 (Month, Day, Year)
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

k71 Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement O Quarterly Statement

8 State Candidate Election Committee (C)ommittee [J Semi-annual Statement [ Special Odd-Year Report
Recall Controlled [J Termination Statement -
Supplemental Preelection
(Aiso Complote Part 5} O Sponsored (Also file a Form 410 Termination) tl Statgmem - Attach Form 495
(Also Completo Part6) .
[0 General Purpose Committee o _ b1 Amendment (Explain below)

Q Sponsored [ Primarily Formed Candidate/ Corrections to Summary Page, Schedule B and C

O Small Contributor Committee Officeholder Committee

QO Political Party/Central Committee (Aiso Complete Part7)

. ! I.D. NUMBER

3. Committee Information 1358352 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Geoff Rizzo for City Council 2014

STREET ADDRESS |N0 P.O. Bin

CITY
Torrance CA

STATE ZIP CODE

90503

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Donna M. Rizzo
MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90503 I
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best
under penatty of perjury under the laws of the State of California that the foregoing is true and

3o [1f

rein and in the attached schedules is true and complete. | certify

Treasurer

ponent oTResponsbIe Officer of Sponsor

gk;nature of Controling Officehclder, Candidale, State Measare Proponent

Executed on By
Executed on Z / ZC’D/“{ 7 By
Executed on o By
Executed on o By

Signalure of Controling Officeholder, Candiiak

Stale Measure Proponent FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
ryrag . 11124 orn 460
rom
3/17/2014 y
SEE INSTRUCTIONS ON REVERSE through Page 4 of
NAME OF FILER .D. NUMBER
Geoff Rizzo for City Council 2014 1358352
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received rOSTATHSPEROD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccc.ooiiicriniiiennn Schedule A, Line 3 $ 6226 $ 19284 111 throuah 6130 71 1o Dat
roug ate
2. Loans Received ...........ccoveveivnieineninencncnan, Schedule B, Line 3 6007 7007
3. SUBTOTALCASH CONTRIBUTIONS ......osocccrrro AddLines1+2 7226 ¢ 26291 | 20 Conrbuto™ o s
4. Nonmonetary Contributions ............cc..cccecnnieene. Schedule C, Line 3 1022 2526 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..c.vvvcervvereerennrreee AddLines3+4 $ 8248 28817 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccoooo..oreoreeorrcecreesrersceressennes Schedule E, Line 4 $ 14205 g 18918 | Candidates
7. L08NS MAGE ... Schedule H, Line 3 0.00 0.00 22 Cumalative Exbendifures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..........ccooovmmrrrrrirerrrcn AddLines6+7 $ 14205 ¢ 18918 {fSublect b Voluntury Bxpenciure Litt)
9. Accrued Expenses (Unpaid Bills) .........cccooooooccomrrne. Schedule F; Line 3 4900 4900 Date of Election Total to Date
10. Nonmonetary Adjustment ...............coo.ooeveeeveeesecrin. Schedule C, Line 3 1022 2546 (mm/ad/yy)
11. TOTAL EXPENDITURES MADE ...........cooorvrvcevveeeee..n AddLines8+9+10 § 19105 26364 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16 § 14352 To caloulate Column B, add
13. Cash RECIPLS ......ccccovvvverrrieceerie e, Column A, Line 3 above 7226 | amountsin Column Ato the
14. Mi . 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash......................... Schedule I, Line 4 from Column B of your last | reported in Colurmn B.
. 14205 report. Some amounts in
15. Cash Payments.............ccce v Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 7373 fgures that shouid be
suptracied rom previous
If this is a termination statement, Line 16 must be zero. period amounts. r:f this is
the fll"St report being filed
17. LOAN GUARANTEES RECEIVED .......corosocooen... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts ooy nes @ 7 and 9
18. Cash Equivalents...............ccccevininn v See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line § in Column B above  $ 11907 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B- PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. trom 1/1/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 3/17/2014 Page J of "/
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER o) (b) © d) ) Kl )
rus e e sooneso moapcooe | I SGNASEEITR, | ogsiene | el | sotirews | SSRNS | ot | onciw | otbane
(IF COMMITTEE, ALSOENTER.D. NUMBER) " S&ﬂggﬁgﬂgﬁgg ER BEG@'E"JAE?DTH'S PERIOD THIS PERIOD * CLOPSER?SJ HIS PERIOD LOAN TODATE
Geoffrey B, Rizzo Retired LJpaD CALENDARYEAR
AT . o|, 1000| o , |, 1000 |, 1000
Torrance CA 90503 [] FORGIVEN RATE PER ELECTION™
1000 |, 01, 0 N/A s 0| _6/4113 |,
T[2| IND [JcoM [JOTH [JPTY []Sscc DATE DUE DATE INCURRED
Geoffrey B, Rizzo Retired L CALENDAR YEAR
s 0|, 5007 0 . ¢ 95007 |, 6007
Torrance CA 90503 [] FORGIVEN RaTE PER ELECTION **
. 1000 : 5007 |, 0 N/A s 0 7/113 s
tm N0 OJcom ot [Py [Jscc DATE DUE DATE INCURRED
Geoffrey B, Rizzo Retired [] PaD CALENDAR YEAR
R 01 1000 0 . s 1000 |, 7007
Torrance CA 90503 [] FORGIVEN RATE PER ELECTION**
; 6007 . 1000 | 0 N/A s 0 172114 |
t@1 N0 [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 6007 $ 0s 7007 $ 0
(Enter (e) on
Schedule B Summary Schedule B, Line 3)
1. LoansreceivedthiS PEIIO ... ...ttt $ 6007
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiventhiS PeriOqd ...........ocoiiiiiiiiii e $ 0 COM —Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) omh g)t:er (than PbTY or SCC)
; H P i —~ Other (e.g., business entity)
(include loans paid by a third party that are also itemized on Schedule A.) PTY — Poitical Pary
3. Net change this period. (Subtract Line 2 from Line 1.} .......cco.ovviviceereeeeies oo NET $ (Maybeanegaﬁve?t?n?er?) _SCC—Small Contributor Commitee |

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** |If required.

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




.

Schedule C Type or print in ink. SCHEDULE C

I . Amounts may be rounded -
Nonmonetary Contributions Received o whole dollars. Statementcovers priod [JSNHL L YT
from 1/1/2014 FORM
3/17/2014 [
SEE INSTRUCTIONS ON REVERSE through Page -:{— of ——j—
NAME OF FILER D NUMBER
Geoff Rizzo for City Council 2014 1358352
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | __ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE ZIP CODE OF CONTRIBUTO w | OCCUPATION AND EMPLOYER FAIR MARKET DATE TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUM';ER) CODE vt gsN)TER GOODS OR SERVICES VALUE %‘kﬁr‘:o_’gég gf‘)R {IF REQUIRED)
Double Tree by Hilton LIND Double Tree by Hilton | Food and
21162014 | Coow | ™ T services 920 920 920
ZIOTH services for
Torrance CA 90503 CJPTY fundraiser
Jscc
[JIND
Jcom
CJOTH
OPTY
[Jscc
[JIND
Jcom
o™
CIPTY
[isce
[JIND
CJcom
[JOTH
aPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 920
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE B SCHEAUIR C SUDLOLAIS.) ..o oo oo soosseeere e e $ 920 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 102 gw 'POT,'t‘,e' f‘;g& business entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..., TOTAL $ 1022 - !

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






